
FORM NLR8,501 
(11-118) 

UNITED STATES OF AMERICA 
NATIONAL LABOR RELATIONS BOARD 

CHARGE AGAINST EMPLOYER Case Date Filed 

I I 
INSTRUCTIONS: 
File an original together with four toples and a copy for each additional charged party named In 
unfair labor practice occurred or is occurring. 

' 

I 

a. Name of Employer 

MYLES LORENTZ INCORPORATED 

b. Number of workers employed 
6 

TRUCKING HAULING OF ROCK AND OTHER MATERIALS 

h. The above-named employer has engaged in and is engaging in unfair labor practices within the meaning of se~ion 8(a), subsections ( 
and (/is/ subsections) of the National Labor Relations Act. 

and these unfair labor pra~ices are practices affecting commerce within the of the Act. 

2. Basis of the Charge (set forth a clear and concise statement of the facts constituting the alleged unfair labor practices) 

ON OR ABOUT~ 2006, I WAS PISCHARGED BECAUSE OF. MY PROTECTED CONCERTED ACTIVITIES 
WITH ANOTHE F NOTIFYING THE EMPLOYER OF DRIVING LIMITS SET BY THE U.S. DEPT. OF 
TRANSPORTATION AND THEN REFUSING TO GO OVER THOSE LIMITS. THE EMPLOYER WAS ENGAGED IN WORK AT 
THE CONSTRUCTION OF A WIND FARM NEAR ELLSWORTH, IL. 

By the above and other acts, the above-named employer has Interfered with, restrained, and coerced employees In the I!Xerclse of the rights guaranteed in 
Section 1 of the Act, 

3. Full name of party filing cl)arge (if labor organization, give full name, including local name and number) 

(b) (6), (b) (7)(C) 

mbar, city, state, and ZIP code) 

(b) (6), (b) (7)(C) 
(b) (6), (b) (7)(C) 

! 
( ) . 

5. Full name of. national or internallonallabor organization of which it is an affiliate or constituent unit (to be filled in when charge is filed by a labor 
organization) 

the best of my knowledge anq belief. 
INDIVIDUAL 

(Prini/type name and title or 711 /c) 
7 

I I 

(b) (6). (b) (7)(C) 



FORM NLRB-501 
(11-118) 

INSTRUCTIONS: 

• 
UNITED STATES OF AMERICA 

• - 1 NATIONAt LABOR RELATIONS BOARD 
CHARGE AGAINST EMPLOYER • 

File an original together with four copies and a copy for each additional charged party named in 
unfair labor practice occurred or is occurring. · ' 

DO NOT WRITE 
Case Date Filed 

33-CA-1534.0 I I 3/26/07 

1. EMPLOYER AGAINST WHOM' CHARGE ·rs BROUGHT.. 

44 u.s.c 3512 

a. Name of Employer 
Timberland Lighting 

b. Number of wori<ers employed 
70 

c. Address (Street, city, state. and ZIP code) 

P.O. Box 128 

Geneseo IL 61254-

f, Type of Establishment(faclol}', mine, wholesaler, etc..) 
Wholesale Lighting Contractor 

d. mployer Representative 
Jerry 
Burdick 

Project Manager 
g. Identify principal product or service .. 
Installing Ligh~ing 

II. The above-named employer has engaged in and is engaging in unfair labor practices within the meaning of section B(a), subsections (1) 
and (list subsections) 3 of the National Labor Relations Act. 
and these unfair labor practices are practices affecting commerce within the me11ning of the· Act 

2. Basis of the Charge (set forth a clear and concise statement of the facts constituting ttie alleged unfair labor practices) 

2007, the above-named Employer has discriminated against its employees for engaging in union and 

On or about , the above-named Employer discharged (b) (6 ), (b) (7)(C) and[@J@@WtJbecaus~ we protested an 
additional decrease m our piece part rates. 

. . 
By the above and oiher acts, the above-named employe~ has interfered with, restrained, and coerced eml)loyees In the exercise of the rights guaranteed in 
Section 7 of the Act. · '· 

3. Full name of party filing charge (if labor organization, give full name, including local name and number) 

rWIWIWIQI(i] 

4a. Address (Street and number, city, state, and ZIP code) 

(b) (6), (b) (7)(C) 
(b) (6), (b) (7)(C) 

4b. Telephone No. --Fax No. 

( ) -
5. Full name of national or international labor. organization of which it is an affiliate or constituert unit (to be filled in when charge is filea by a labor 
organization) 

6. DEClARATION 
the sta\ements are true to the best of iny knowledge and belief. 

· - individual 
(Pr/ntltype name and title or office. if any) 

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY. FINE AND IMPRISONMENT (U.S. CODE, TITLE 18, SECTION 1001) 



fORMNlRB­
(11-l!Bl 

UNITED STATES OF AMERICA 
NATIONAL LABOR RELATIONS BOARD 

CHARGE AGAINST El't1PLOYER 

DONOTWRITE 

a_ Name of Employer 
Timberland Ligh ting 

c. 

P. 0 . Box 128 

Geneseo IL 61254-

mine, wholesaler, etc-) 

Case 

Manager 
g. Identify principal product or service 
Installing Lighting 

b. Number of wori<~rs employed 
70 

h. The above-named employer has engaged in and is en_gaging in unfair labor nra'r.t"~"'" (1) 

and (list subsections) ..~.:3;!.L. _ ________ _______________ of (he Nationai Labor Relations Act. 

2- Basis of the Charge (set forth a clear anq concise statement of the facts constituting the alleged unfair labor practices) 

Since on or about 2007, the above-named Employer has discriminated ~gainst me and other employees beca4se we have 
engaged in union an protected concerted activities. 

On or about"'P"?'P 2007, the above-named Employer dischargedMIUMM and 
additional decrease in our piece part rates. 

(b) (6). (b) (7)(C) • ecaus!'! we protested an 

By the above and other acts, the above-named employer has Interfered with, restrained, and coerced employees In the exercise of the rights guaranteed in 
Section 7 of the Act. · · · 

3. Full name of party filing charge (if labor organization, give full name, including local name and number) _.. ' 

(b) (6), (b) (?)(C) 
I and number, city, state, and ZIP code) 

(b) (6), (b) (7)(C) 
( ) -

5. Full name of national or internat•onal labor organization of which it is an affifiate or constituent unit (to ba filled in when charge is filed by a labor 
organization) 

6. DECLARATION 
and that the statements are true to the best of my knowledge anp belief. 

Individual 
(Prmlltype na·me ana tiile or office. if any) 



MAR-31-2007 10:22 TEAMSTERS LOCAL 325 
~-· A UNITeD S1A 11::3 ot'.AMI::HK:A 

815 874 4694 ·P.0l/0l 

en,.. WNAllOtW.lABOR R&AT10NSacWm 

CHARGE .AOAINiT EMPLonrt 1- DO rtCJT WARE MlliS ;I!! ·'----~ 
l ~Flllld INSTRucnONS: 

33-CA-15349 . 4/2/07 

Rle M origlnel..t 4 coplee orlhle c:ta.,..wlllt Ni..R8 ~ .. DINCIDr for tJte NgiOft In_... the ....... unWr labM pr.cdce 
oceuiNif or 18 oc:curlfng. 

1. EMPLOYER AGAINST WHOM CHARGE IS BROUGHT 
------------------------~-------•. ....,.of~ 
Vitrau 

c. Adlfr.- ,..._ CO: .51*. ZIP. c.odf) 

1636 New Milford School Road 
R.oekf«d, DJ.inois 61109 

f. Tp afE*bl 'mint (IM:Ioty, -... 4 a , •*r. e1cJ 
commao canicr 

Ted Case 

.. T-ateNa. 
815-873-0101 

F•No· 
815-874-4395 

I 
h nt. ~....,....,,_~lrtrnda • ......., ln..,..ITDar~tiiiNn .. I-*'Jof Sealan8(JI),...a I Ch •(t)MJ (/ill 

.,_.,.) 3 I . rl .. Nrlonrll.lllarftelltlone~. and ........ Iabar 
prac:tkA8- ....,.~.....,.canm.,....,lh8--- ofthelv:t. 

2. Bllllia r~~ .. awoe l•.,. a..lltd ~.eat ,.., fll.,."'* co.._,......, tldilllllllOTpt'ld/Ctf&.J 

Oo. or about .3-29.2007 the above IWDed. employer thru i1s officers and •gents disori.m.i.o.md against 
remove cap along with the Unibo pins because otJI support of the Union . 

(b) (6), (b) (7)(C) bymalciog. 

. ay .. ...,. ... aa....._a. .,...__.lllliiiOyethafnle.....SwD.~...,c:orradar"*";,..Jntt...di.otlhl~ 
v-• · If ID s.ce.n rat .. Acto · 

3.. FIJII~ir~Mof.-, .. c:Mfgl ~,.......,...,, ..,_ U,..,.,~,_,,....lltd,....., 

Tarmsters Loca1325 . 

..... A.cfdr.-(fiiiM.,,.,.., ely, ~. Mtl ZJP Cot»} 

5533 .11th S1net 
Rockford, Illinois 61 109 

. . ..... NG. 
815-874-6307 

Fer No. 
815-874-4694 

S. FUI,_ of ...... Ot~llbarGjjiitaliat ofWNI:ftllll .. aftallltar~ldfll»be~ti--l!lwplil6dby• Wlor ......... ) 

International Btoeherbl:lod of Teamsters 

I. DECA~llON 

~ ~~ a:-.r ,_.._ ebowedllfge.,..N._ 1111 ....- .e1nleta .. ~olnlf llnOWC ~-a....,_ 
a, __ Busmeu Represcnlat1Vc 

of,.... ..... ,.,...,..,...,., 8 4-46 ~ ... 
. ftlCNO. 815- 7 94 

~ 5533 lltb Street Rockford. Illinois 61109 815-874-6.307 3-31-2007 (T.,.,... No.) ----=o.a=-:------

TOTAL P.01 



FORM NLRB-501 
(11~) 

UNITED STATES OF AMERICA 
N~TIONAL LABOR RELATIONS BOARD 
CHA~GE AqAINST EMPLOYER Case 

DO NOT WRITE IN 

33-CA-15390'· 
'Date Filed 

I I 5/15/07 
INSTRUCTIONS: A 
File an original together with four copies and a copy fcir each addiUonal charged party named fn,Tt;iil1WiiiiiNil:Rii'RMI:M.rn;;;;:~r.:;;-..;;:;;;;;r.:;;;;;;;i;ii;hth;-;;r.;:;;;~ 
unfair labor practice occurred or Is occurring. 

a. Name of Employer 

COMMUNITY HOSPITAL OF OTTAWA 

c. Address 

1100 EAST NORRIS DRIVE 

OTTAWA 

f. Type of Establishment(faclol)', mine, wnOJesal<~r. 
HOSPITAL 

service 

h. above-named employer has engaged in and is engaging in unfair labor practices within the. meaning of section ~(a), subsections (1) 

and (list subsections) · of the National labor Relations Act, 

and theSe unfair labOf . COmmerce Wilhin.the·m""nirM 

2. Basis of the Charge (set forth a clear and concise statement of the facts constituting the alleged ur:~.fair labor practices) 

ON OR ABOU~· 2007, THE ABOVE-NAMED EMPLOYER DISCHARGED' ME BECAUSE OF MY PROTECTED 
CONCERTED ACTlV£~ 

By the above and oth'er acts, the above-named emplove·r has Interfered with, restrained, and coerced employees iri th' exercise of the rights guaranteed in 
SecUon 7 of the Act. · · 

(b) (6) (b) (7)(C) 

d s d city, state, and ZIP.code) 

(b) (6), (b) (7)(C) 
(b) (6), (b) (7)(C) 

5. Full name of national or international labor organization of which it is an affiliate or constituent unit (to be fi/led in when charge is filed by a labor 
organization) 

are true to ~he best of-my knowledge and belief. 

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENYU.S. CbDE, T-ITLE 18, SECTION 1001) · · ·rw.wmw · 



~ORM NLRB-501 
(11-68) 

a . Name· of Employer 

UNITED STATES OF AN!ERICA 
NATIONAL LABOR RELATIONS BOARD 

CHARGE AGAINST EMPLOYER Case 

TRINITY MEDICAL CENTER 

HOSPITAL MEDICAL SERV£CES 

DO NOT WRITE IN 

33-CA-15457 
Date Filed 

I I 

b. Numberof 

8/21/07 

employed 

h, The above-named employer has engaged in and is engaging in practices within the meaning qf section S(a), 

----------"------'--------- of the National Labor R~lations Act, and (list subsections) 

2. Basis of the Charge (set forlh a clear and concise statement of the facts constituting /he alleged unfair labOr practices) 

SINCE ON OR 2007, THE ABOVE-NAMED EMPLOYER DISCRIMINATED AGAINST ME AND 

DISCHARGED ME TO RETALIATE AGAINST ME BECAUSE J ENGAGED IN A PROTECTED, CONCERTED ACTIVITY. 

By the above and other acts, the above-ru•med employer has Interfered with, restrained, and coerced employees in the exercise of the rights guaranteed In 
Section 7 of the Act. 

3. Full name of party filing charge (if labor organization. give full name. including local name and number) 

(b) (6), (b) (7)(C) 

t d number. cfty, state. and ZIP code) 
b) (6), (b) (?)(C) 

(b) (6). (b) (7)(C) 
I ( ) -

5. Full name of national or international labor organization of which it is an affiliate or constituent unit (to be filled in when charge is filed by a labor 
organization) 

the best of my knowledge and belief. 
INDIVIDUAL 

(Print/type name and title or office. if any) 



FORM NLR8·501 
(11.ail) 

a. Name of Employer 

UNITED STATES OF AMERICA 
NATIONAL LABOR RELATIONS BOARD 

CHARGE AGAINST EMPLOYER 

Simmers Cranes Design and Services 

c. state, and ZIP 

1016 South Henderson Street 

Galesburg 1L 6 1401-

Case 

mine, wholesaler, etc.) g. Identify principal product or 

b. Number of workers employed 
6 

Crane Servicer Crane Inspection, Maintenance and Installation 

h. The above-named employer has engaged in and is engaging in unfair labor practices within (1) 

...:..:....<.:.-----------------_,...------ of the National Labor Relations Act, and (list subsections) 

(b) (6 ), (b) (?)(C) 

protected concerted 

(b) (6), (b) (7)(C) 

(b) (6), (b) (7)(C) 
' 

By the above and other acts, the ebove-na!Jled employer has interfered with, restrained, and coerced employees In the exercise of the rights guaranteed in 
Section 7 of the Act. 

3. Full name of party filing charge (if labor organization, gl\le full name, including local name and number) 

(b) (6). (b) (?)(C) 

• • • t t 1 ... .. l • : I t' 

(b) (6), (b) (?)(C) 
number. city. state. and ZIP code) 

(b) (6), (b) (?)(C) 

5. Full name of national or International labor organization of which it is an affiliate or constituent unit (to be filled in when charge is filed by a labor 
organization) 

(b) (6), (b) (?)(C) 

the best of my ((nowledge and belief. 

lndividual 
(Prfnt/lype name and title or office. tf any) 

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, TITLE 

B!liWIW 



FORM NLRB-501 
!~) 

UNITED STATES OF AMERICA 
NATIONAL LABOR RELATIONS BOARD 

CHARGE AGAINST EMPLOYER 

DO NOT WRITE IN 

a. Name of Employer 

MABES ENTERPRISES 

c. Address city, state, ancJ 

123 WEST CALHOUN STREET 

CARRY OUTIDELIVERY RESTAURANT 

JEFF 

Case 

MABREY 

Date Filed 

b. Number of workers employed 

35 

h, The above-named employer has engaged Is engaging in unfair labor practices within the.meanfng of seqion B(a), subsections {I) an~ (list 

subsections)------------------------ of the National Labor Relations Act, and these unfair labor 

practices are practices affecting commerce within the meaning or the Act, or these unfair labor practices are unfair practices affe'cting commerce Withln 
the meaning of the Act and the Postal Reorganization Act. 

and. concise statement of the facts constituting the alleged unfair labor practices) 

2007, THEABOVE-NAMEDEMPLOYER THREATENED MY JOB BECAUSE I HAD ENGAGED 
IN .u-.rn"''"' ..... ACTrVITlBS, INCLUDING COMPLAINING, ON J3EHALF OF MYSELF AND OTHERS, ABOUT 
OUR WORKING CONDITIONS. 

3. Full name of party filing charge (if labor organization, give full name, including local name and number) 

(b) (6), (b) (7)(C) 

(b) "(6), (b)' (l)'(t) mbet. cit:,~ state, end ZIP code) 

(b) (6), (b) (7)(C) 

5. Full name of national or international rabor organization of which it is an affiliate or constituent unit (to be filled in when charge is filed by a labor 
organization) 

6. OECLARATI()N . . 
that the statements are true to the best of my knowledge and belief. 

(b) (6). (b) (7)(C) 
INDIVIDUAL 

(Pnnlltype name and li(fe or office. if any) 

WILLFUL FALSE STATEMENTS ON THIS CHARGE CAN BE PUNISHED BY FINE AND IMPRISONMENT (U.S. CODE, nTLE 18, SECTION 1001) 

PRIVACY ACT STATEMENT . ... 
Sollcita!ion of the inform~tion on this. form is .authorized by the !'Jational Lai:J?r Relations Act (NLRAl .• 29 U.S.9. ll151 el seq. l)le principal useof the information is to assist 
the Natrona! L.abor Relattons Board (NLRSltn l)l:ocesstng unfalf labor practice and related proceedtngs or 111tgafion. The rounltne uses forthe tmformalion. are fully ser forth 
in lhe Federal Register, 71 Fed .. Reg. 74942-43 (Dec. 13, 2006). The Nl.RB will further explaifl these uses upon request. Disclosure of this information to the NLRB is 
vohin\ary; however. failure to ~upply the informatronwill cause the NtRB to decline to ,invoke tts processes,_ · 




